CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN %

Is This Report an Amendment: [] Yes E,No T:::
Instructions for completing schedules are on the back of each schedule. E’E
COMMITTEE IDENTIFICATION 5
Name of Commistee f,
=
South Shore G Shea e
Strect Address OFFICE USE ONLYx;
3666 Last  Hvmoue_ Avenue =
City, State and Zip Code . Lj:!

Cudahy Wi =300
Please check if ad’dress is different than previously reported, and complete the Campaign Registration Statement in the back of this form. ]

NAME OF REPORT

! January Continuing ] Pre-Primary

& July Continuing 2O | ] Spring [:] Fall i Special E:l Termination Report
[] September Continuing [] Pre-Election also complete Schedule 4

SUMMARY OF RECEIPTS AND Column A Colurmm B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date

1A. Contributions (Including Loans) from Individuals 3 15 . ool $ / (’/0,, fel?;

1B. Contributions from Committees (Transfers-In) $ O $ )

1C. Other Income and Commercial Loans h o 3 o
TOTAL RECEIPTS (Add totals from [A, 1B and [C) $ 190, ,0 18 190 00
2. DISBURSEMENTS

2A. Gross Expenditures $ X9 LSS58 &9.55

2B. Contributions to Committees (Transfers-Out) § 2R o
TOTAL DISBURSEMENTS (Add totals from 2A and 2B) 3 8 67 ,55 | $ 5" ? L& S
CASH SUMMARY
Cash Balance Beginning of Report $ Lf y / é ?,, 79
Total Receipts $ |9 0.00
Subtotal 5 Lf ? 0? 95

¥

Total Disbursements 5 F9.55T
CASH BALANCE END OF REPORT s 422 0 44
INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A) $
LOANS (Balance at the Close of This Period-3B) s 4 487 .o
I certify that I have examined this report and fo the best of my knowledge and belief it is true, correct and complete.
Type or Print Name of Candidate or Treasurer Signatyye of Candidate oy Treasurer j Date: 7 /13{' 2o2.

_ M [ CofrdO ’5(’”\1/

LQMYZ{ Ku_k_p‘(‘—-—gg\qfa Email OCEQI‘IBT‘C.@QCT_-—. ‘kS@« ya(ﬁ%uv;}\ Daytime Phone: “// % ~4&1-7¢ 74

NOTE: The information on this form is required by ss. 11.0204, 11.0304, 11.0404, 11,0504, 11.0604, 11,0804, 11,0904, Wis, Stats. Failure to provide the
information may subject you to the penalties of s5.11.1400, 11.1401, Wis. Stais.

ETHCF-ZL (Rev. 01/16)

The Wisconsin Ethics Commission prescribes this form. Completed forms must be filed with your local clerk.



RECwLCIirio Page £ {
Contributions (Including Loans) From Individuals ge Lo L

Complele Commiﬂef Name

Jouth SJ”)ov"ﬁ ‘o 55/\@&

Instructions for completing schedules are on the back of each schedule.
Date Fuk Name, Mziling Address and Zip Code " Cccupation (if year-io-date lotal exceeds $200) Amount of Y-T-D
Of Contributor Conlribulior Total

wWilltam J. I(waczy]’\
3919 &. lunham Ave
Cudo.hy WwI $3i10

9 /1/2021| check #: [ mn-Kind [t Loarl] Conduit - Ethios ID#
Steven Shea

3666 E. Armour Aie
Cuo{al\\{ WL S3h0o

Yo

GCRYA521| cheok i [dinKind [ Loan[] Conduit - Ethics iD# /O o

Check if: In-Kind @ Loan[_}l Conduit — Ethics ID#

Check if: [Ul Ia-Kind m LoanEl Conduit - Ethics |D#

Check #: [ In-Kind [ Loar]] Condut — Ethics D¢
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Check if: [}inKind [0 Loar]] Cenduit - Ethios ID#

Check if: [in-Kind [ Loar[J] Conduit - Ethies 1D

“

/9 ©

TOTAL ITEMIZED CONTRIBUTIONS | 3 | & O

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

TOTAL ANONYMOUS CONTRIBUTIONS $10 ORLESS [ 8

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | 3 } q O




DISBURSEMENTS
Gross Expenditures Page [ of [

[Co lete Commjttee Name

Out Shore  Cor \5L\€4

instructions for completing schedules are on the back of each schedule.

Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made

ek N Save
2!70'0} South 27f S’f_ ?C&Y“Qoﬁt Ca"‘al-}(
M.‘lv\/autcc, Wi 5327
G6C30/7021 | cheokit: [T Inkind Oftsst 1 “43.499
Sal Bls FPiggly wrdg'y
1Az West %g\ahom Ave Tarade C&V\Ay
Milwoulkee WI 53207
(/301202 checki: [d inKind Offset HS . 3¢

Check if: inKind Offset

Check if: L] In-Kind Offsel

Check if: InKind Offset

Checkif: [ InKind Cffset

checkit: [d inKind Offset

Chesk if: In-Kind Offset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

£

65,55

TOTAL ITEMIZED EXPENDITURES | § é’ 5, o @\5/—

TOTAL UNITEMIZED EXPENDITURES | § K0 v 70

T -
TOTAL EXPENDITURES | § 3, ? a"j D




SCHEDULE 3-B

Loans
Individual, Committee or Commercial
ADDITIONAL DISCLOSURE

Complete Committee Name
Ou-\'ti/\ S hore

Lo Sh cq

Instructions for completing schedules are on the back of each schedule.

Page | of [ _

Full Name, Mailing Address and Zip Code of Loan Source: Outstanding Cumuiative Qutstanding
Obligations Payments Obligations
S +evenn &S h €q Seginring of This | New Loans This This Pericd End of This Period
=3 col 6(2.5""‘ AFMOK\"‘ A’U e U Periad Period
Date L\ ID
Cuda wr s 31 .
r 7 )IQQZ% & S |4, 4% 7.0
List Al Endorsers or Guarantors (if any) v
Full Mame, Maiting Address and Zip Code Occupation
of Guarantor
Amount Guaranteed Cutstanding
$
Full Narme, Mailing Address and Zip Code Occupation
of Guarantor
Amount Guaranteed Cutstanding
$
Fuli Mame, Mailing Address and Zip Code of Loan Source Ouistanding Cumulative Qutstanding
Obligations Payments Obligations
Beginning of This New Loans This This Period End of This Period
Period Period
Date
! !
List All Endersers or Guaranters {if any)
Full Mame, Mailing Address and Zip Code Occupation
of Guarantor
Amount Guaranteed Cutstanding
3
Full Narme, Mailing Address and Zip Code Occupation
of Guarantor
Amount Guaranteed Cutstanding
3
Full Name, Mailing Address and Zip Cede of Lean Source CQutstanding Cumulative Quistanding
Chligations Payments Obligations
Beginning of This New Loans This This Period End of This Period
Period Pericd
Date
{ !

List All Endorsers or Guarantors (if any}

Full Name, Mailing Address and Zip Code
of Guarantor

Occupation

Amount Guaranteed Outstanding
3

Full Narme, Mailing Address and Zip Code
of Guarantar

OcoLipation

Amount Guaranteed Qutstanding
5

SUBTOTAL QUTSTANDING LOANS THIS PAGE | §

TOTAL OUTSTANDING LOANS | $ & YF 7 0




